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STATE OF DELAWARE
DELAWARE STATE POLICE
COMMERCIAL VEHICLE ACCIDENT SUPPLEMENT

A. Compl Number.

B. Carrier’s Identification Numbers

US DOT. ICC MC

C. Interstate Carrier YES NO

D. Carrier’s Name

Source: Vehicle Side
e Shipping Papers or Trip Manifest
. Driver
e L0E Book

M. Cargo Body Type

(1) Bus (seats for 16 peaple or more, including driver)
(2) Van/Enclosed Box

(3} Cargo Tank

{4) Flatbed

(5} Dump

(6) Concrete Mixer

(7) Auio Transporter

(8) Garbage/Refuse

(9) Other

N. Nuwber of Axles (including trailers),

E. Carrier’s Address

Q. Gross Vehicle Weight Rating Ib.

Street

P. Vehicle Identification Number

State Zip

F. Driver’s Dispatch Phone Number

Q. Vehicle License # & License State

G. Date & time of A

License # State

Mth. Day Year Time
H. Accident Location
Route/Street City County
L. Driver’s Name
Last First MI

J. Driver’s Date of Birth

R. Hazardous Materials Involvement

Hazardous Materials Placard? (1) YES @ No.

Haz Mat Release of Cargo? (1) YES @NO______

Haz Mat Name

Haz Mat 4-digit Number,

Haz Mat 1-Digit N

Mth. Day Year

K. Driver’s License Number & License State

License Number License State

L. Vehicle Configuration,

(1) Bus (seats for 16 people or more, inciuding driver)
(2) Simgle-unit truck, 2 axie, 6 tires

(3) Single-unit truck, 3 or more axies

(4) Truck/trailer

(5) Truck tractor (bobtail)

{6) Tractor/semitrailer

(7) Tractor/double

{8) Tractor/tripie

(9) Unknown Truck, Cannot classify

5. Sequence of Evenis (for this vehicle)

#1 #2 #3

(1) Ran off Road
(2) Jackknife
(3) Qverturn (Rollover)
(4) Downhill Runaway
(5) Cargo Loss or Shift
{6) Explosion or Fire
(7) Separation of Units
(8) Collision involving Pedestrian
(9) Cellision involving Motor Vehicle in Transport
{10) Cellision Involving Parked Motor Vehicie
{11) Collision Involving Train
{12) Collision Involving Pedalcycle
{13) Cellision involving Animai
{14) Collision Involving Fixed Object
(15) Collision Invelving Other Object
(16) Other

OVER
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T. Trafficway X. Road Surface Condition,
(1) Not Physically divided (two-way trafficway) (1) Dry
(2) Divided highway, median strip, w/o traffic barrier (2) Wet
(3) Divided highway, median strip, witraffic barrier (3) Snow or slush
(4) One-way tafficway (4} lee
(5) Sand, mud, dirt, or soil
(8) Other
.
U. Access control () Unlaown
{1} No control (unlimited access)
{2) Full contro (oniy ramp entry and exit) Y. Light Condition
{3) Other
(1) Daylight
¥. Weather Condition g% m:ﬁ:ﬁ’m
(1) No adverse condition g; g:::
(2) Rain Unknown
(3) Sleet, hail 2l
(4} Snow
(5) Fog Z. Apparent Driver Condition,
(6) Blowing sand, soil, dirt, or snow
{7} Severe crosswinds (1) Appeared normal
(8) Other (2) Had been drinking
{9) Unknown {3) Hlegal drug use
{4) Sick
W. Number of Fatalities:___ Number of Injuries ] E?) is]“p
Number of vehicles involved in accid (T) Medication
‘Was any vehicle towed away? YES, NO ® b

TYPICAL VEMICLE SICHOUETTES

1. Bus 2. Single Unit Truck - 2 axle/6 tire 3. Single Unit Truck - 3 axle

ol N
Wl B

4. Truck with Trailer 5. Truck Tractor (Bobtatl) §. Tractor with Semi-trailer

7. Tractor with Double Trailers 8. Tractor with Triple Trailers

Officer’s Name, IBM #




1. DATE OF ACCIDENT:

MMDDYY
2. VICTIM INFORMA“ON VEH# SEX AGE rDEATH DATE TIME |REETRA[NT AIRBAG ALCOHOL
VIC# VICTIM NAME MB Ny (YN (VN
D C I 10 it 11 [
C L I L ) I R e
C I 11 1L 11 | |
T I 0 N |
3. Bjection: | || |4. Vic# [__] Ejection Path: [ ]| {5 TRAVELSPEED| # OCCUPANTS DAMAGE
; - VEH —_— - -
(1) No Vic#, :’ Ejection Path: I:] VEH :; - —_— -
(2} Yes (1) Side Door Opeai YEH# _ . JRS—
) Side Window e VEH #4 o N —_
. . @) Windshicid
Vicd(s) Ejected: (4) Back Window EMS NOTIFIED  |EMS ARRIVED | @ HOSPITAL
‘: (%) Back Door / Thilgate
{6) Roof / Sunroof / Coavertible Top Down vic#a  — — -
(T} Roof / Convertible Top Up vicRz —— — —
VICKZ —— _— —
{8) Other Path:) VIC #4 —— —_— —
) Unknown
E 7. List of Passengers NON-FATAL & UNINJURED:
« Extrication Data: SEX INJURED RESTRAINT
NAME or VICTIM# VEH# VEH# AGE SEAT# M/F) YN (Y/N)
] - 1 ] C 10101 | [
r 1 ] 1] 1 ]
— ] 1 O I I I O e
— 1 7] I
[ A AU I O O I e
8. Number of Travel Lanes: l:l slﬂtfha;t I
9, Traffic Flow: I: 4506 Car i
(1) Not Physically Divided (two-way trafficway) 718 9 2|7
(2) Divided Highway, roodian sirip, without traffic barrier W ]
(3) Divided Highway, median strip with traffic barrier 10 Exterior

{4) One-Way Tafficwsy

Form # SLR93

& Uskoown 14. Fire Occurance: ::I 15.Commercial ,___—l

10. Roadway AhgnmenlC' 11. Roadway Surface: E (0) No Fire Vehicle Involved?
. {1} Concrese {1) Firc in Veh, @ No

(1) Straight P during Accident (1) Yes

(2) Curve

e & o var 1 || vew
12. Roadway Profile: I I 13. Construction / 16. Possible Distractions: I:

(1) Level Maintenance: |:| (1) Cellular Phone

@ Grade @ Nome () Fax Machice

(3) Hilicrest pre 3) Computer

4) Sag ©) Maintenance (4) Navignional System

(%) Unknown @ Usility (5) Two-Way Radia

@) Work Zons/ (6) Heads-Up Dispiay
Type Unk. (1) Other: [
l




